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SD5 Specific Objectives 

Table 15 SD5 Invest for Results: Specific Objectives 
SD 5: Invest for Results 

Specific 
Objectives  

Key Interventions  Milestones  
Lead 
Entity 

Contributing 
Entity 

5.1 Human 
Resources for 
Health 

5.1.1 Make professional councils more relevant 

Revise regulatory frameworks to give Professional 
Councils the power and authority to deliver on all 
functions of a professional regulatory body. 

Professional councils’ legislation revised and harmonised. Councils MoH 

Develop partnerships with other Councils and Public 
Health Authority to allow sharing of resources and 
competencies. 

MOUs signed and implemented. Councils 
PHA 

MoH 

Make CPD mandatory for relicensing. Clear CPD requirements in place and monitoring of CPD for 
different cadres. 

Councils 
HCA 

MoH 

5.1.2 Plan for the future HR needs 

Develop National Human Resources for Health 
Strategic Plan. 

National Human Resources for Health Strategic Plan developed 
and implemented. 

MoH HCA 

5.1.3 Make HR planning, administration and management fit-for-purpose 

Create an HR Structure that meets the needs of the 
sector. 

Structure established, roles and responsibilities clearly defined HCA  

Increase HR expertise.  Trained and competent HR managers recruited for all HR 
functions  

 In-service training plan for HR personnel developed and 
implemented 

HCA  

Develop policies and Standard operating procedures 
for key HR administration functions. 

 Policies and SOPS developed and implemented HCA  

Implement PMS Pillar of RBM.  Performance management system institutionalised MoH 
HCA 
PHA 

 

5.1.4 Make Health careers attractive 

Develop a career promotion plan.  Promotion plan developed and implemented. 
 Promotional material developed. 
 Planned promotional activities carried out. 

MoH 
NIHSS 

HCA 
PHA 
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Re-invent health clubs in schools.  Health clubs up and running in all secondary schools 
 Health ambassadors identified in all secondary schools  

MoH 
MoEdu 

HCA 
PHA 

5.1.5 Support and guide staff throughout their careers 

Make recruitment clear, transparent, expeditious and 
ethical 

 Recruitment policy developed and implemented 
 Clear and transparent job descriptions available for all cadres 

and positions 

MoH 
HCA 
PHA 

 

Comprehensive Induction Package for all new recruits  Entity and unit specific induction programme developed and 
implemented 

 All new recruits undergoing induction 

MoH 
HCA 
PHA 

 

Provide mentorship and supportive supervision.  Cadre specific mentorship programmes developed and 
implemented. 

 Framework for supportive supervision of all cadres developed 
and implemented. 

HCA 
PHA 

MoH 

Make career progression fair and transparent.  In-service training policy developed and implemented. 
 Revised appraisal forms developed and implemented. 
 Salary enhancement and promotion guidelines widely 

disseminated. 
 All health professionals have a clear five-year professional 

progression plan. 

MoH 
HCA 
PHA 

 

Identify and develop future leaders Succession plans for leadership positions developed and 
implemented. 

MoH 
HCA 
PHA 

 

Improve work ethics.  Employee handbook revised and widely disseminated. 
 MoH Vision and Mission Statement visible displayed in all 

facilities. 
 National ethics and professional standards developed. 

MoH 
HCA 
PHA 

 

5.1.6 Care for the Carers 

Make health and safety a priority for HCWs  Role and responsibility of health and safety officer defined. 
 Health and safety focal persons identified in all units. 
 Tailored cadre and age-specific HCW screening programmes 

developed. 

HCA 
PHA 

 

Address mental wellbeing  Support groups and programmes for at-risk HCWs established 
and running 

 Structures for debriefing and counselling in place  
 Introduce social prescribing for HCW (yoga, meditation, 

exercise, etc.) 

MoH 
HCA 
PHA 
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 Mechanism for identification and reporting of HCWs with 
alcohol and drug problems in place 

Equip HCW to provide peer support Peer counsellors identified and trained HCA 
PHA 

 

Explore non-monetary options for recognition of good 
work. 

Awards and other non-monetary recognition programme in 
place. 

MoH 
HCA 
PHA 

 

5.1.7 Use data to inform HR decision making 

Introduce Human Resources Information System. Functional Human resource information system in place. MoH HCA 
PHA 
Councils 

Use evidence-based tools to guide data collection, 
management and analysis. 

 National Health Workforce Accounts (NHWA) 
institutionalised. 

 Workload Indicators of Staffing Needs assessment conducted 
in health facilities. 

MoH HCA 
PHA 
Councils 

Make HR data available (develop information 
products). 

 Annual HRH performance report produced and disseminated. 
 Cadre specific annual reports produced and disseminated. 
 Annual NHWA reports produced and disseminated. 

MoH  

5.1.8 All HCWS are proficient in at least one of the three national languages 

Establish a language proficiency framework for all 
HCWs 

Language proficiency standards for recruitment  and existing staff 
defined and implemented 

MoH HCA 
PHA 
Councils 

5.2 Health 
Financing 

5.2.1 Ensure sustainable financing for health 

 Advocate for increased investment in health    Aim to have 15% of total government expenditure allocated 
to health. 

 6% of GDP allocated to health. 

MoH 
HCA 
PHA 

 

5.2.2. Make health care spending more efficient 

Spend more on prevention and primary care  Expenditure for primary care and preventive services 
increased. 

 Additional earmarked funding for improvement of PHC (1% 
GDP re-directed). 

 
 
 
 
 

MoH 
HCA 

MFTIEP 



 

81 | P a g e  

5.2.3 Make PPBB work for the health sector 

 Align PPBB programmes with service delivery 
system. 

 Review entity KPIs and align to core mandate and 
NHSP targets. 

 (Re-)Introduce cost centres so managers are aware 
of their unit budgets (pending discussion with 
MFTIEP). 

 Revised/tailored PPBB programmes. 
 KPIs aligned to entity mandate and NHSP targets. 
 Internal cost centres introduced and implemented. 

MoH 
HCA 
PHA 

 

Improve capacity for budgeting and priority setting 
(discuss with MFTIEP). 

 Managers actively engaged in the budgeting process. 
 All managers have received basic training in PPBB. 

MoH  

5.2.4 Ensure efficient use of resources. 

Institutionalise costing of health services  Institutionalisation of costing of health services. 
 Training of staff conducted. 
 Baseline costing completed. 

HCA 
PHA 

 

Raise cost-benefit awareness amongst stakeholders  Costing information available for all services. 
 Managers/Unit heads are aware of their unit budget. 
 Mechanisms to prevent and monitor pilfering and diversion 

of resources in place. 

HCA 
MoH 

 

Ensure efficiency of outsourced services.  Guidelines for outsourcing services developed and 
implemented. 

 Review and renegotiate outsourcing contracts. 
 Monitoring mechanisms in place for all outsourced services. 

HCA  

Review and report on key expenditures (cost drivers 
e.g. spending on COVID-19 response, Overseas Rx, 
Haemodialysis, Cancer care …). 

 Key expenditures for review identified. 
 Review and reporting cycle determined. 
 Reports produced and disseminated. 

PHA 
HCA 

 

Cost-benefit analysis done before the introduction of 
key new services. 

Cost-benefit analysis conducted. MoH 
HCA 

 

Implement interventions to reduce wastage. Interventions to reduce wastage in health implemented. HCA  

Conduct a review of services to identify low-value 
care. 
 

Review conducted and appropriate measures taken. HCA PHA 
MoH 
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5.2.5 Improve revenue collection 

Determine who pays for what services.  Beneficiary Criteria for free services clearly defined 
 Fees for services or service packages established and 

disseminated. 
 Fees policy for specialised services for private patients 

reviewed. 

HCA  

Make revenue collection easier  Cashless payment systems widely used in all facilities. 
 Functioning revenue collection system, active 24x7, in place. 

  

5.2.6 Consider alternative financing mechanisms 

Explore the potential for the introduction of social 
insurance schemes. 

Analysis of potential and scope of social insurance schemes 
conducted Benefits pitfalls etc. 

MoH  

Develop Public-Private Partnerships for investment in 
health (discuss with MFTIEP). 

Policy on public-private partnerships developed and 
implemented. 

MoH  

Explore revenue generation through collaboration 
with the private sector. 

 Framework for the provision of ambulatory care services to 
tourism establishments as a mechanism for revenue 
generation. 

 Framework for the private health sector to access key MoH 
infrastructure and services at cost. 

MoH  

5.3 Health 
Technologies 

5.3.1 Create a legislative framework for the regulation of health technologies 

Finalise Medical Products and Pharmacy Operations 
Bill. 

Medical Products and Pharmacy Operations Bill enacted and 
implemented. 

HCA 
PHA 

 

5.3.2 Revise and strengthen procurement and supply chain management 

Strengthen management capacity of central stores.  All core management positions filled with trained staff. HCA  

Move to complete digitalisation of store functions.  Electronic store management system in place and fully-
functional. 

 Store personnel trained and competent to operate within the 
digital environment. 

HCA  

Promote rational use of health products  Guidelines  for rationale use of health products  
 Review use of disposable products (e.g. protective gowns, 

drapes, OT towels). 
 Shelf life and expiry dates of products closely monitored. 

HCA  
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Implement structural and governance processes to 
stop diversion and wastage 

 Effective measures in place to address diversion and wastage. HCA  

Develop and monitor key performance indicators for 
Central Store  

 Key performance indicators developed. 
 Regular performance reports produced as per agreed 

reporting cycle. 

HCA  

5.3.3 Ensure uninterrupted supply of essential health products at point-of-use 

Develop an essential list of health technologies 
commensurate with the health service package. 

 Essential list of health products developed and implemented. 
 Facility specific health technology inventories developed. 

HCA  

Revise essential medicines list taking into account new 
evidence-based treatment guidelines for priority 
NCDs. 

 Essential Medicine List revised 
 New Drugs for priority NCDs are readily available. 

HCA  

Introduce new health products. New health products introduced in line with the approved care 
package and clinical guidelines/protocols. 

HCA  

5.4 Health 
Infrastructure 

5.4.1 Build for purpose 

Develop infrastructure Masterplan based on actual 
and anticipated needs (to be discussed). 

Infrastructure Masterplan developed. HCA Infrastructure 
Agency 

Develop and implement local accreditation standards 
for health infrastructure. 

 Accreditation standards developed and implemented. 
 Accreditation cycle anchored in legislation. 

PHA  

5.4.2 Make infrastructure resilient, safe and accessible for all 

Conduct inventory of infrastructure and create a 
facilities master-list. 

Real-time inventory of infrastructure available. HCA  

Draw up an infrastructure and equipment 
maintenance plan. 

 Maintenance plan developed and implemented 
 Preventive maintenance conducted in line with maintenance 

plan. 

HCA  

Assess infrastructure for fire, flooding, chemical, 
radiological and biological risks. 

 Fire risk assessment of all health facilities conducted. 
 All facilities have a fire evacuation plan in place. 
 Regular fire drills conducted. 
 Facility specific risk assessment conducted. 

HCA  
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Ensure facilities are disabled friendly.  Establish minimum standards for disability access in health 
facilities. 

 Wheelchair access available to all health facilities 
 Facilitate access for visually impaired. 

HCA  

Address increased infrastructure needs for high-care 
and infectious-disease isolation. 

 ICU bed capacities expanded to meet demand. 
 Dedicated purpose-built Isolation Unit ready. 

HCA  

Mainstream climate resilience in all infrastructure 
planning. 

Potential effects of climate change considered in all new service 
and infrastructure planning. 

HCA  

5.5 Information 
Technology 

5.5.1 Create supportive IT environment 

Ensure internet access.  All facilities have reliable around-the-clock internet access. 
 Review content restrictions. 

HCA 
DICT 

 

Invest in required hardware  Teleconferencing solutions available in health facilities. 
 All facilities have access to tablets, laptops and desktop 

computers. 

HCA 
DICT 

 

Create the appropriate regulatory framework Appropriate legal and regulatory instruments developed and 
implemented 

MoH  

5.5.2 Use IT to improve health care 

Support for new service delivery models  Systematic Appointment reminders generated. 
 IT solutions to support treatment adherence in use. 
 Service users receive targeted health education and health 

promotion. 

HCA  

Provide information and decision support to health 
professionals at the point of care 

 SOPs, guidelines, algorithms and other decision-making tools 
readily available. HCA  

Institutionalise telemedicine widely available  Telemedicine services defined. 
 Teleconsultations offered per regular schedule. HCA  

Facilitate learning and continuous professional 
development 

 Regular virtual CPD sessions organised. 
 Online CPD Platform introduced. 

HCA 
PHA 

MoH 

 


